A. Documentation of Advance Directive: Check "Yes" if there is documentation of the presence or absence of an advance directive in the medical record at any point in the patient's hospitalization or ICU stay. An advance directive is a legal document in which a patient specifies actions to be taken or specifies a person to make healthcare decisions on the patient's behalf if the patient is unable to make his/her own healthcare decisions. Examples of advance directives include healthcare power of attorney, healthcare proxy, and living will. This does not include a "do-not-resuscitate" order. This is often documented as part of the admission process at many hospitals. Data entry options: (1) Yes;
(2) No.
B. Documentation of Spiritual Support during the ICU Collaborative Stay: Check "Yes" if there is documentation of an offer of spiritual support to the patient or to family members during the pilot ICU stay. An offer of spiritual support includes any offer from any member of the healthcare team to the patient or to family members that involves spiritual care services, chaplain services, or a pastoral care visit. This includes hospital-provided services, such as a visit from the hospital chaplain, or spiritual services from an outside clergy member or other spiritual advisor, including practices such as last rites. This information may be found in progress or consultation notes written by hospital chaplains, orders for spiritual support/chaplain consultation, or in nursing or physician documentation. Data entry options: (1) Yes; (2) F. If the patient received mechanical ventilation in the ICU, was it discontinued before death? Using the definition of mechanical ventilation described previously, check "Yes" if mechanical ventilation was discontinued and/or the patient was extubated before death (i.e., the endotracheal tube was removed). For patients with tracheostomies, check "Yes" if mechanical ventilation was discontinued before death. Check "No" if the patient was receiving mechanical ventilation at the time of death. Check "Never mechanically ventilated" if the patient had never been mechanically ventilated during the ICU stay. This information may be found in respiratory therapist documentation and orders, extubation orders, nursing documentation, or declaration of death notes. Data entry options: (1) Yes; (2) No; (3) Never Mechanically Ventilated.
G. Were family/friends present at the time of death? Check "Yes" if there was documentation of any family member, friend or person with any significant relationship present with the patient at the time of death. This may be found in the nursing documentation at the time of death, the physician progress notes near the time of death, or in the declaration-of-death note. Data entry options: (1) Yes; (2) No;
(3) Not documented. eAppendix 2. Sensitivity Analyses 1. Exclusion of pre-collaborative patients. a. Objective: To determine whether our findings were impacted by including ICU decedents from prior to the initiation of the collaborative ("pre-collaborative patients"), we conducted a sensitivity analysis by excluding all pre-collaborative decedents.
b. Analyses and Interpretation:
i. We repeated the main summary statistics within the sensitivity analysis cohort, describing overall performance of patient-level process and structure measures. We found no significant differences between the overall cohort and the sensitivity analysis cohort for any measure, using difference of proportions tests: ii.
Number of patients meeting measure / Total number of patients (%)
We repeated the unit-stratified analyses describing the median, interquartile range, and overall range of end-of-life events in the sensitivity analysis cohort and found no major differences compared to our original findings that would impact our overall interpretation of wide unit-level variation: 2. Alternate approach to missing data for pain-free and delirium-free end-of-life events. a. Objective: In our original analyses, our approach to patients with completely missing data for pain or delirium assessments in the last 24 hours of life was to exclude those patients from eligibility for the measure. To determine whether unit-level variation in pain and delirium assessment (i.e., data collection) had an important influence on our finding of unit-level variation, we conducted a sensitivity analysis with an alternate approach to missing data. In the sensitivity analysis, we coded any patient with no assessments (for either pain or delirium) as pain-free or delirium-free, respectively.
Original Cohort
b. Analysis and Interpretation: We repeated the unit-stratified analyses describing the median, interquartile range, and overall range of end-of-life events in the sensitivity analysis cohort and found no major differences compared to our original findings that would impact our major overall interpretation of wide unit-level variation. While the median, unit-stratified rate of delirium-free patients increased in the sensitivity analysis, the IQR and overall range remained similarly wide compared to the original cohort: 

